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ABSTRACT

The purposes of this project were to develop 1
profile of the individual physician's practice, test the physician in
the major areas of his practice, and provide educationa. consultation
according to practice profile and test results. A test ptank of 1,800
5-option multifle choice questions was classified into 14 categaries
based or classification of diseases, wvith three levels o1
sophistication represented in each category. Questions from about
five categories wvere randomly selected for each of 37 participating
physicians. Each physician's categories were determined from his
practice protfile, whirh was determined in a week of observation by a
medical secretary. The resulting data vere used by educational
consultants, who met with the individual physicians to plan
educational rFrograms to meet their needs. The project tund that the
procedure holds potential as an aid in educational planning by highly
motivated physicians, but cautions that it is too natrow tc be useful
in evaluating physician performance. Also, thez test bank, although
useful in principle, will revuire modification before it will succeed
in practice. (BH)
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1, Proposal

A major problem facing these responsible for the continuing

cducation of puysicians is identification of educational needs, so
that program planning caun be responsive to the requirements of prac-
ticing physicians.

Consideration of this problen at the University

of Wisconsin led to the thesis that medical practices vary greatly,

and consequently educational needs must be Identifi=d

the individual practitioper.

in terms of

To explore this concept, a research project was designed to:
1.

Gather data to develop a profile of a physician's
practice.

2.

Test the physician ia the major areas of his
practice,

3.

Frovide educational consultation relevant to his

practice profile and test results,

The research was conducted under contract no,

NIH 70-4008
with the Continuing Educa.fon Rranch, Division of hysician Manpower.

RBureau of ffealth Professions Education and Manpoewer Trainias,
National JInstitutes of Health.

« i11. Methodoropy

A
S
spbtaining Pacticipants
4
\ In April of 1965 the principal investigator presented the
13
goals anc¢ procedures of the study at a series of regional continuing

Q
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cducation mectings in Wisconsin and invitcd physicians to take part.

in addition, a number of tolephone contacts were made with phvsicians
who had bseen penevally supportive of departmental proprams in the past,
Althouyh difficnlty in recruiting participants was anticipated, littie
persuasion was required and a number of participants were volunteers
who had learned of the study from colleagues.

As a result, 37 private practitioners took part in the
project. The distribution was 28 in general practice, four in internal
medicine, four pediatrics and one surgery. University Child Hcal;h
Service (UCHS) asked to be included and two scaff pediatricians parti-
cipated. Of the private practitionrrs, 36 were {rom Wisconsin and one
from lowa. Dota on the 37 participants is presented in lable |,
(Individuals will be represented by code numbers in all data presen-

tations to prescrve anonymity)

Developrent of Tes* Bank

In anticipation of the study, collection of test questions
from a variety of sources bepan months in advaace. Selection was
restricted primarily to five-option multiple choice items, although
some varjation in the numver of options was allowed. A test bank
of approximately 1,800 ftems was develeped for the ¢  ly,

The items were then classified in 13 categories (see
Table 2). Seventeen categories were based geacrally on the lnter-
national Classiffcation of Diseases, Adapted. Category 18 was

included for those physicians who saw a large nuriber of patients with

hypertension within Category 6, Diseases of the Civculatory System.
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Each item was theo assigned a Tevel ol sophistication, dopendiap

o whether the information presented in the question pertained to:
Leve! ) - a cuomawn clinical sitvation and "on the spot"
decision.
level ¢ - a decision requiring commonly available
disarostic tools and prucodures.
Level 3 - a problein or technique requiring special
knowledge or traioing.
In cach catepory two questions were selected a4t each level,
sc there would be a total of six standard questions to be asked of a
participant who qualilied for testing in that category.
The test items were canverted to an ALGOL format usable

by the Burroughs BS5500 computer,

Collection of I'ractic= bata

1n order to cobtain data on the physician's practice a medical
secretary was sent to his office Ior a period of one week. During this
time she rccorded nine items of infermation on cach patient contact
.3ee Table 3 for types of information recorded). Data was normally
collected {rom Monday tinough Thursday, resulting in three or four days'
data deperding on whether the physician btad a day off during chat
period. All patient contacts weve recorded, whether they occurred in
the office hospital, home, or over the telephooe.,

¥ro. this data reiording form, it was possible to determine
certain ciharacteristics of a physician's practice. These are presented

in Table &4,



The most dmportaa” informatioun on the data recording form {or
the purposes of this study was the column on diagnosis or tentative
diagnosis, From the information recorded, the medical seerelary was
able to assign cach patient contact to one or nore of the 18 categories
in the clascification system. Irom the cunulative totals a profile was
generated, based on the percentage of practice in each category during
the recording period. (3ee Table 5).

Experimentation was carried out eon alternate methods of
determining a physician's practice profile. 1In 15 instances the
physician was asked on the first morning to predict his profile. This
was later compared with his recorded practice profile. (See tTable 6).

A sccond experiment involved sending a dictating machiue to the physician
rather than having the redical secretary visit his office. One physician
dictated patient data during the recording period and his protile was

derived trom the trarscribed tapes,

Test Administrvacion

Based on experiments conducted early in the vonlrvact peried,
it was determined that a 100 jtem multiple choice test would require
about two hours when administered by teletype. A formula was devised
on thir parancter to desipgn an individualized test for cach ghvsician
based op his practice prefile.

A conclusion was rrached that §t was neot feasible to test
in all 18 cateporiecs within the two-houo, LOO dtem limit sct | becausc
the number of questfons ip those catepories which constituted a fow

percentage of the practice weild be too few to be of valun, Therefore,

O
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the test was devised to cover 1rom 4-0 of the ¢ateporics making up the
greatest perceoatage of the practice protite. Tn cach catepory the six
standard aquestions (two at each level of sophistication) would be assipned,
and then an additional block of five questions for each five percentlape
points of practice would be randomly selected by the comp-ter. In cach
block of five random questions there was one from level 1 and two cach
from levels 2 and 3. A maximum of 36 questions was allowable i1 any

one category. Table 7 is an cxample of how a test was composed from

onc practice profile.

Since the racdom selection of 1tems, other than the standard
questions, was based on the unique code nunber assiyped to the physician,
all participants conld be assured that no two tests wouid be identical,
This prohibits test score comparisons among themselves or with any
outside group.

The test was administered over 2 portable teletype by
telephcae communications hetween the physircian's office and the
University of Wisconsin Computer Center. The items were presented
by category, gi.ing the physician the option of resting between
categories. The question and the five options were printed out at
the teletype terminal, the physician responded by selecting oac of
the options. This brought an immediate response from the computer
which informed him {f he had answered correctly or if wrong, the
option he should have selected. At the conclusion he reccived a
summary of the results. The physician retained the teletype print-

out for his analysis.



Educational Consultation

An educational consultant, either from the full-time or clinical
faculty of the University of Wisconsin Medical Center, was assipaed Lo
each participant., Selection was made in advance of profiling and testing
with an attempt to anticipate the medical specialist who would correlate
with the practitioner's needs. This consultant was furnishsd a complete
set of the patient data with a statistical analysis of the data as well
ac a computer print-out of the test and brief analysis of the results.

e was then asked to visit the praclicing physician and discuss
Lhese with him, Utiliziog the patieat data, t:ost results, phyzician's
comnents, and information on his practice setting and procedures, the
copsultant and physician would jointly arrive at an educational program
covering the next six to nine menths, The educational consultant was
asked to develop a relationship with the physician, to continue throveh-
out the study pericd, with the Department of P'ostpraduate Medical kdu-
cation serving as a resource and cuordinator, to assist as desired.

The consultants were encouraged to suggest a variety of
tontinuing education activities to meet identified needs, e.g. appro-
priate journal references or reprints, attendance at pustgraduate courses,
visits by faculty mewmbers to tihe participant's office or hospital on a
pericdic basis, study programs a* the University of Visconsin I'ospitals
or other appropriate medical cewters, ete, An honorarjum of $200 was
provided to the physician to cover expenses involved in carrying out

the educational program,

tvaluation
Raz-profiling and re-testing were planned as a form of program
O

ERIC
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evaluation. Four physicians were re-profiled six wonths after the
initial profile was taken. Five physicians were re-tested, two on the
basis of the re-profiles and three on their initial profiles.

In addition, a day-lcng meeting was held ia May of 1449
where participating physicians, consultants and staff members discussed

the procedures, results and future directions of the study.

171, Discussion

Obtadning Tarticipants

The case with which participants were recruited was encouraging.

However, it must be pointed out that the 37 involved rvepresent a biased
sanple. They were a highly motivated group, already participating
actively 1n continuing cducation activities, and considered to be secure
in the gquality of medical care they ware providing., It is significant
that virtually all have expressed a desire to be included in any continu-
ation of the study, and five other physicians have contacted the princi-
pal investigator asking to te enrollea.

Eqnally encouraging 1s the fact that the participants
hecame deeply involved in the total project and were not restricted
to providing the "liboratory” in which tie study was conducted. Their
role at the conclusicn of the study period is more that of co-investi-

gators than part‘afipants.

Development of Test hank

Linjtations in the scope and structure of the test bank
bzeure apparent early in the stiudy. Thirteen of the participants

were asked to frmediately review their test print-outs and designate
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those questions which were not relevant to their practices. While this
is not a completely objective method of determininy relcvance, the fact
that their success in answering questions coriec.ly did not seem to
affect their judgments added to the credibility of th~ process. 1In all,
one-third of the test questions were termed inappropriste. In terms of
efficicacy alone, this meant that 40 minute: of c¢ach two hour test were
essentially wasted in relation to the goals of the stuvdy, Analysis of

the reasons for irrelevancy led to two procedural prublems:

L. +lassification of the test questions into L& calegorics
was not sufficiently sensitive to insure that a physiclan would be
questioned on his practice profile. For example, a physician who saw
a number of patients with allergies might find himself questioned in
depth on metaholic problems, since they are both included in category 3.

2. OQuestions arc written from an academic viewpoint, ani
consequently the format of the questjon may make it inappropriate
for testing a clinician. One example which occurred was an item
which involved incidence of a specific condition and the options were
in increments of five percentage points. The clirician’s response was
that his clinical decisions would be 1nfluenced ty whether the incidence
was high or low, and the fact that he could not specify i. within a

few percentage points was not inmportant.

Co'lection of Practice Data

The procedure and form developed for collecting practice

data proved successful. The medical secretary found she was unable
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to record time spent with the patient, and some physicians had a signif{i-
cantly hignher percentapge of undiagnosed patients than others duc io a
reluctance to mcke a tentative diagnosis on the first patient visit
before any test results were available., 1u all other catepcries she
found it possible to gather the desired data with little difficulty.

The data confirmed that medical practices do vary greatly
in such matters ac patient load, method of patient contact and types
ot diseases and conditions which bring patients to the physician {(Sce
Tables &4, ).

One weakness of the procedure involves the key item in
development of tie profile, the teatative diagnosis., I{ it is an
incorrect diapnosis, it is still reflected in the profile. While
effort could be nade to confirm the initial diagnosis by a later
check of the patient r.cord, this is not felt to be warranted in
terns of the potential irrprovement of the data.

The major problem invalved in the data collection procedire
is the conclusion by the participants that revi.~ of a practice for
3-4 conseccutive days dees not present a true practice preofile. The
only data available involves the four phvsicians who were re-pro-
tiied after six nonths. Changes in alrmost all categories were less
than five per cent. and the profites showed little variation., Those
changes fetected invelved a higher incidence of categocy 7, diseases
of the respiratory systen, in the November profiles and a higher
incidence of categorv I, infective s parasitic discases, and

category 5, diseases of the nervous system and sense organs, in the

RIC
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May protiles. Since Lhis is such o small sample, and the participants
feel quite stronply that variation does occur, effort should be rade
to collect sawple data nver an expanded period to determine if this
preseats a more accurate practice profile,

The one attempt to obtain patient data by use of a dictating
machine proved successful, and warraats rurther investigation since
the expense involved in hiring and supporting a medical secretary
for data gathering is a significant budg2t item,

Physicians also demonstrated a rather consistenl degree of
accuracy in predicting their own practice profiles, within five
pcrcertage points in cach category. The 15 who were asked to make
advance predictions mis-cstimated from two to six categories by
more than five per cent:

1 mis-estimated two categories

2 nis-estimated three categories

5 nis-estimated four categories

2 nis-estimated five categories

S

mis-cstimated six categories

In terns of the test composition {ormula, and consequently
the effect uu the study, the results would have been:

4 would have had 80 per cent the sare test

5 would have had 70 per cent the same test

5 would have had 50 per cent the same test

1 would have had 30 per cent the same test

1f, as indicated in the previous discussion, the test questions

ERIC
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and data gatheriax must be in sub-categories to achieve a greater sensi-
tivity this may increase or decrease the physician's ability to predict
lifs protile. The method shows sulficieat promdse in accuracy ¢ nd

economy Lhat it should be extensively explored in any futurye study.

Test Administration

The study demonstrated that physicians can and will be tested
on scientific lknowledge. lowever, problems were encountercy in the
mechanics of test administration.

At times it required 3-5 hours to complete a test designed
for administration in two hours, due to techniral problems with the
time-shared conputer. Printing of the text of the question by tele-
type t:as slow and the noise of the device proved distracting to some
participants, It is felt that the stress factors imposed by the
teletvpe and computer aifected test performance in some cases.

The cost of using tlie computer and telephone commurications
was high. Cost of admninistering one test ranged from $50-%60 in
computer time alene, and while telephone costs vavied depending on
gropraphic location, they were substantial in many cases.

Experimentation was carried out ipn written testing. During
one period of considerable diffliculty with the computer testing
mechanism, the stafi member involved was prepared with a print-out
of the test and if the conputer malfunctivned, the test was given
in written form. This proved to be an acceptable form of testing.
it would, however, pive the physician an opportunity to procras:inate

in completing the test. The computer method tequired t'.e physician

O
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to allet a speciiic time period for the test, and it took precedent
over the normal ianterruptions invelved in medical practice. A written

test might not be given this same priority.

Educational Consultatioa

There was gpreat variation in the volume and type of activity

generated by the consultant-participant relationship. ¥ach educaticnal

cansu!cant wid it with Lhe physician-participant to discuss the
results of the proliliag and testing procednres, A wide variety of
educaticial exereises was prescribed and the most suecessfol, basad
on comments by the practitioners, were those which were individually
designed within a medical center or a teaching hospital to mect
specific necds.

I+ two instances the consultant concluded that the preatest
assistance ta tie practitioner in improving his delivery of medical
cave did not iavolve incrvased scientific «nowledge, but rather
reorganization of of fice procedures. A broader appiication of this
unanticipated benefit {rom thie stody involved the insight gained by
practitioners when they were presented data on the role the telephone
was laying in their contact with paticnts. One practitioner, as
noted in Table 5, received an average of 56.2 teclephone calls per
day during the recording period.

Analysis of the educatienal consultant's role in the
study resulted in tic conclusion taat the defects were in the
procedure.  The plan was to cstabliish a one-to-one relationship,

with the department playing only a supportive role when reaquested,
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This assumed that the consuttant would have a comprehensive knowledpe ol
available resources for continuing medical education. Also, in ordem
thav the individuals 2ould cevelop the desired rapport based on their
owa personalities and expertise, only general pguidelines were given on
what this relationship should be., The consultants, for the most part,
found themselwes in an uncomfortable position due to lack of direction.
This preblem was maqnjlied by the fact that most faculry
members felt the press of other responsibilities restricted their
ava‘'lable tine and most participated as consultant Lo only one parti-
cipating physician. Therefore, there was little benefit gained Irom
cxperience, Those who did consult for more than one practitioner
found the subsequent assignments casier and more productive,
ixperimentation iuvolved one instance where five of the
six members on the medical staff of a small community houspital
participated in the study. One faculty member served as educational
consultant for all five. 1In this way, the educational program could
e devised to meet both the individual and the collective needs of

this group of physician participants,

tvaluation

0f the five physicians who were re-tested, two on the
basis of zv rrofiles and threv on their initfal profiles, four
showed significant fwprovenent in scoring, Oice showed a decrease,
Docunentation of continuing education efforts during i(he period

between tests shows complete correlation; the four who improved did

participate and the one who declined cartfied out no contiauing

14
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cducation as @ part ol the study .

Wwhile this would appear to be
pechanism and educationa! propram, a dot
of the physician who widertooi the most
contradicts such a conc lusion.
entirely attribut
apd answering then correct ly the second
have been significant w
during the re-tasting period
with the techwmical aspect
distraction.

considerable weip
placed in the conclusions of a mecting
the physividn-pﬂrticipants, educationa
The major points broupht
the preceding

gwo additional points of
stressed throughout the meeting:

1. Tihe procedure involved

the testinp ewperience, proved higuly

Even those who ware tost active in upd

found the prelfess forced them
education prograns, resulting

of new learning opportunities.

2. The rapport devcloped bet

His improvement in tese

ed to recviving some identi

out in the meeting

stroay, sapport for the testing
ailed analysis of Lhc.rnsnlts
extensive oducational progran
score could be
cal questions on both tests

time. Other factors which may

ere that the computel was functioning well

and the physicians werc now familiar

s of the testing procedure so there was less

nt in evaluation of the study has been

held May 21, 1969 jnvolving,

1| consultants and study staff.

have been presonted in

Jiscussion under the appropriate headings.

cons iderable significance weie

in the study, and particularly

motivational to the ratticipants.

ating their medical knowledge

to re-cvaluate their continuing

in chanpes in enphasis and discovery

ween the consultant and
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participant, while not successful in terms of the initiszl study poals,
was deemed highly benelicial. The clinician gained a close associate
Lo assist him in using the services and facilities of the medical
conter for the benefit of his patients and the faculty member gaincd

new insights into clinical medicine which will be valaable in the day-

to-day teachinn of medical students and house staff.

Conclusions

1. Pthysicians who are highly motivated in continuing
edncatjon find the procedure involved in this study promising as a
nethod of identilying tieir needs and designing appropriate cduca-
tional prograns. “hile no conclusjon can be drawn for less motivatel
physicians, the nreatest value of the process would be its extension
to those who are not now npdating their medical knowledge through
effective continuing education programs.

2. The process cannot be used to make determinations about
the conpetence of a practitioner; it deals with restricted data and
neasureinent which is of use in plaonning contiruing education.

3, Medical practice of physicians do vary significantly,
and it is possible to record the necessary data involved in deter-
mining individual practice profiles.

A broader tine base than 3-4 consecutive days should

4

he ‘nvestipated for gatherinyg the data involved in a practice

profile,

5, Alternate, less expensive methods of cetermining

the nature of a physician’s practice (e.g., dictation of patieat

16
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data by the physician or prediction of the practice profile) show
promisc as acceptable ways of obtaining the information required for
the process,

6. Physicians can and will be tested on scientific
knowledge, but the inadequacy of the test bank used in the study
rendered the results invalid.

7. Mechanisms are required to insure relevance of questions
to clinicel practice and a higher correlation between question coutent
and specific patient problens involved in the physician's practice.

%, While a test of LOQ jitems on the major categories of
a practice protile appear adequate, more extensive testing would be
desirable.

G, Computerized testing from a remnote teletype terminal
prescented problens detrimental to the objectives of the study;
consequently it is considered advisable to utilize written testing
in continuation of the study.

10, “hile the educational consulting process did not
provide the results expected, it performed a valuable function in
developing rapport hetween the academician and the practicing
physician which could have significant long-range benefits.

11, Faculty rembecs serving as consultants can assist
the clinician in recognizing cducational neecds, but cannot be
expected to have expertise on avajlable resources and methods for
continuing medical education.

1? There is merit in working with groups of physicians

in the same clinic or on the same hospital staff to identify cormon

17
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as woll as individual cducational needs and desipniog educational pro-
prams Lo meel both,

13. The evaluation jovolving re-testing was inconciusive as
to whether the process did identify and meet educational needs.

Based on the reactions of all personnel involved in the
study and analysis ol the procedures and results, it is concluded that
the study perf{ormed under the contract proved the feasibility of the
provess, and that it warrants continued investigatica with reflinement
and changes in those portions of the study which did rnot provide
conclusive resuvlrs.

This continuing study should involve experimentation with
mecharisms which weuld reduce the cost of the process to the point

that i1t could he provided ou a acarly self-supporting basis.

18



Tavle 1

PHYSICIAN INFORMATION

Physician Physician  Years In  Type Of Size Of Famber Of Medical
Code No. Age Practice Practice Community pPhysicians Education
(in In
thousands) Conwmunity
10016 35 9 G.P, 2 3 Wiscon~in
. e 1959
13029 46 13 G.P. 2 3 Wisconsin
1650
15028 39 12 G.P, 36 74 Civicinnati
o 1951
16049 40 10 G.P, > 3 Nebraska
- o ) 1956
20021 39 9 G.P, 8 12 Wisconsin
1959
20025 34 3 1.4, 53 120 Loyola
. _ o 1960
21069 92 19 G.P. 2 3 Wisconsin
. . 1949
23083 36 10 1.M, 53 120 Wisconsin
_ 1958
23668 30 )} G.P. 15 12 Michigan
_ 1965
24093 52 22 G.P. 4 6 Wisconsin
194¢
25016 34 2 1.M. 53 120 St. Louis
1959
30077 33 3 G.S. 15 12 Columbia
1961
31310 46 14 Ped., 63 67 Kansas
1955
O
ERIC
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RTSIAIN 38 7 G.P. 163 442 Marquette
e 1961
36247 36 ‘ 6 G.P, 34 58 Georgetown
_— _ 1959
36375 39 a G.pP. 5 1 Wisconsin
e o RS
42083 i 31 G.p, 2 3 Wiscoanin
e [0y
42553 5 T T, ) 3 Wisconsin
- . e e e e o desr
h6078 08 21 tur, s T3 Chicapo
e L os
"6 54 1) 43 13 G.P, ] 1 Manituba )
o 1955
50050 44 12 Ped. 35 60 Halinerann
1.[)5’1
51328 39 7 G.P, 1 I Mary land -
) — o leed
52030 49 12 G.P. 1 2 1llinois
B . . . 1654
55074 40 7 C.T, 13 27 Towa
o 1957 L
55352 38 f G.V. 36 74 Wisconsin
_ e 1962___ o
56343 35 9 G.l. 1 4 Indiana -
] 1960
6HO0L S 43 17 G.P, 163 432 Cincinnati
. L _ __1usl
61275 41 16 c.r, ] 12 Towa
o B o - 1953
62020 3 16 G.P, 8 12 Wisconsin
_ - 1952 _
62048 ) 13 1.M. 53 120 Northwestern
L __ 1958
62075 43 12 ved, 53 120 St. Louis
. . L L9st
62079 51 PKJ Yed. 53 120 Bulfalo(SUNY)
o . LY45 -
63053 n3 34 G.P, 5 7 Rochester
- e X032
64233 29 2 G.P, 2 3 Wisconsin
L 1964
65010 49 22 B G.P. 15 12 Marquelte
o N LY _
65233 2 1 c.r., 163 L8 Wisconsin
_ . 1966 L
66331 41 1 G.D. 8 12 1llinois
__ o 1954
Uigh 64 29 -- 163 482
1onw 26 1 -- 1 ]
Average 42,1 12,1 .- 30.9 72.4 ---
N=37
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Classificat ion of Piagnoses o Toesi Jtens

[nfeetive and parasitic disvates
Neoplasms

Al¥erpice, endocrine systen, metabolic,
amd cotritionatl dise:

Mental, povehoneurotic, and personalitve

disorders

PBiecancs of Lhe nervons systen and sense

or,;ans
Discares of the circulatory svsten
Disvases of the respivatory system

Disc

ases ol the digestize svsten
Hiscases of the genito-urinary systen

Deliveries and cosplicalions of pregnancy,
childbivth, and the paciperium

Disceancs of the skin aod coellnlar tinsar
banes aad orpgans of movesen

Coapanital matfornat ion, and certain discases
ol cacrty dinfancey

Sooptees seadlity, aad ill-detined coneditions

Secidents, redsonings, ard violonee

Special conditions and exaninations )
siciness

lindiagnosed
Kiood amd blocd-fovving orvans

Avpertension
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Individval Physiciar Profile
DATA RECORDING FGRM

Physician Number

Date

Page Number

1%:8 Symptoms

Positive 0iagnosis or
Physical Findings |Probeble Diagnosis

Diagnostic
Tests Ordered

Treatment
Ordered

——

Code
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TABLE 3

Individua! Physician Profile
DATA RECORDING FORM

VOO

Patient| Where |[iime

23

: . Positive Diagnosis or Diagnostic
: <] o] [ 2| With |Presenting Symptoms o ) .
> ms w slela m wﬁ_- 9>y Physical Findings |Probable Diagnosis | Tests Ordered




Table &

Daily Practice Patterns

22

_Physician Code No.

Avorayre
lio, of
Daily

atient

Contacts |

10011

13024

03
L5016
o077
1310
a5
35207
3375

h2033

h6073

SO0

IR
[STRATR

ERIC

Aruitoxt provided by Eic:

Averae
flospat]

10,3
i,y
10,7

13,7

4,0

21.0

8.7
5.2
347

3.0

[ y1s of }atiant Contach

sex of Fatient

lfverars  Averar’e Averagze S T'ale & Femals © Unknovn

Uffice  llouse Telaphonu
17,5 0.5 o0 1.7 57,6 -
37,0 - 16,0 53,8 55.1 -
26, - 30,0 93,0 4,0 3,0
59.2 - 3.5 39.3 3.5 -
31,0 - 10,5 3.3 1,6 -
13,7 0.3 12,3 %3 6.7 -
2.3 1.1 13,1 39,0 55,5 -
17.3 - th, 7 45,7 ls, 5 7.8
19,1 - 7.7 4o,? 50,8 -
35,7 2.0 12,0 37,8 2,2 -
15,73 - 6.7 40,5 59.5 -
10,0 00 9.3 39,1 5.7 5.2
26,2 - 23,0 £3,R 45,8 -
32,7 1,3 23,0 2.5 67.5 -
h1,1 - 37.3 30,4 (6,2 2,9
34,0 - 10,8 22,7 f6, 1 1,6
50,5 0,7 b0 39,0 58.3 -
15,0 0.3 15,0 Le 3 53,R -
17,3 1,0 1.0 L0 62,0 -
33.0 2,3 17,0 36,0 4,0 -
33,3 - 6,2 531 7.2 -
29,0 1,0 21,7 3,3 £3,7 -
33.3 0.4 7.7 5.7 61,7 2,4
18,7 - 11,7 .5 65,5 -
25,6 0,f 22,0 W, 0 £6.0 -
1,2 - ", h, ¢ 82,0 -

24




Average Type of Patient Contacl

Sax of Patient

No. of

Daily Average Averayge Averaye Average A o A

Patient | Hospital Office House Telephone | Male  Femal: Unknown
Physician Code No, _ Contacts B _ L
6O S 51,7 - 16,1 31,2 €3, 0.2
H1274 (7.0 - 15,0 33.0 68,2 -
H202% 70,0 eh 37.0 0.5 25.7
62048 51.3 13,6 15.6 0.3 16,6 39.6 60,14 -
f207% 50,0 Yl 25.3 - 15.3 .5 L7.4 16,1
A2C79 F o6 3,0 28,3 - 13,0 26.5 h2.5 31,0
63053 SIS 2, 26.0 0.5 2,5 b2,5 57.7 -
233 6,7 8,0 30.0 - 3,2 h7.3 51.5 -
£5010 70.9 22.8 27,7 0.7 19.7 35.3 6,7 -
652373 21.3 1,7 4.3 - 53 73.3 26.2 -
16331 73.0 0.7 3.3 1.3 28,0 40,0 60,0 -
TN 79.0 22w 59.2 2.9 56,2
Low 21,3 1.2 10,0 6.3 1.0
Avarare 5%.Y 9.3 28,0 0,b 15.7
ULl . ™A - 1?.7“*_ 31,4 - 30,3 usto by o 11,0

ERIC
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Table 6
ACTUAL PROFILES OF PRACTICE*

Individual Physician Code Numb=ars

ESTIMATED VS.

O

ERIC

Aruitoxt provided by Eic:
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Table 7

Practice Profile

Category Percent Category Percent
L. _5_{{_ 10. _LE_/
2. 5 1. b5
3. _(Q_L 12. __/_/_
4. ﬁ_ 13. .
5 494 " /0:0
6. _Ql_l_ 15. .._3_{{
7. 1_7_3_ 16. __?_l_
5. Ha 17. .Y
9 3_&\ 18. __j
Test Composition
Category Percent Blocks Selected Standard Total
_1 13 3 xs- (5 _6 A
1 100 L xs- _p b e
3 Y Sxse 40 e o
1 92 Axs- g0 _@ e
AL b5 _lxs- _& _6 1
_5 Gl _dxs- _sT o 1
55 36 AL

Totals

(Add or subtract categuries to bring total as near 100 as possible):

ol L 5

Totals



